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PATlNTAPPpCAfP^^ 

' SubstHoto for Fonn 


APPUCAnON A8 FILED - PART I 


1 FOR 

NUMBER FlUD / 

NUMe^EXTRA 

|C1AS|C>E£ ' " 



1 cm 1.1600. (0.<»r<m)l 


* 

1 EXAMINATION FEE " 
1 (8rOI=R116(of.^lor<M) 


' - 

1 TOTAL CLAIMS 
1 (8TCFR 116(1)) 

minus 20 « 

« - 

1 INDEPENDENT CLAIMS 
1 (37Cmt16(ti)) 

mtnusa « 


APPUCATI0N8IZE 
FEE 

(57CFRlie(«» 

1 • 

Jf (he specfflcatlon and drawincis exceed 100 
sheets of paper, the appncatlon size fee due 
IS $250 ($126 for smaften%) for each 
additional 60 sheets or fiacflon thereof. See 

35aaC.41fayi^rQVp»rfH7 CFR I.^Gfel 



• Ifihe dHTerenoe In cdumn 1 1s lessl^an zero« enter V h cofunm 2. 
APPLICATIOM AS AMENDED - PART ir 


UJ 



CUIMS 
REMAINING 
AFTER 
AMENDME^^■ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

pl^^SEhfT 
EXTRA 

' Tctat : 


Minus 



hvfependent 


Minus 




Appdcafion Size Fee (37 CFR l.tefe)) 


FIRST PfieSEHTATION Of MULTtPLg OEPeNDEtrr CtPJ M (37 CFR 1.16©) 




(Column 1) 






CUIMS 
REMAININQ 

AFTER 
AMENDMEMT. 


HIGHEST 
NUMBER . 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 s 

Totd 

4 

Minus 


ft 




Minus 


s 

r 

AppdcaaonSts 

sFee^CFRliersIl 




WRSTPRESEMtATtONOFMUtTIPlEDePEMOeNTClAIM (37CfR1l6{D} 


i S Ik! 2?T'"^?/"T ^ !? column 2, write (n column 3. 

. ^ If the mohesl Number Previous v Paid Foi« iki ruia cbirc i« u J: lu^L II. 


SMALL ENTITY 


CR 


















TOTAL 



OR 


'ARUffiMT OF COMMERCE 


OTHER THAN 
SMALL ENTITY 


TOTAL 


_FEE 


SMALLfNTITY 


OR 


RATE($) 

ADDli 

tional 

FEe«) 









TOTAL 
A0D^FEE 




RATE($) 

ADDI- 
TIONAL 
FEE(4) 

X « 


•X - « 






TOTAL 
AODl FEE 



OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE ($} 


TOTAL 
OR ADO'L FEE 


AOOi- 

tionAl 


OR 
OR 

OR 
OR 


RATE($) 


TOTAL 
AODl FEE 


ADDI- 
TIONAL 
PEE($) 


hdudlng oathertt^, preparing, and subrnMngW oompleled wlloatlon (o^^ col(«o«on Is esflmated (o take 12 minules io comrtete 

«n the amourt offlme you require to compter (his (oto ai^^oriCloM for depending upon (he Individual case. Any oomS 

and Trademaik Office. U.S. Oepartmen( o( Commeroe P o fiot (l«n i"^'?,*'*' Chief Information Offloec u S Paieni 
ADDRESS. SEND TO: Co JmteslonirTrWnte^^^^^^ 

• ItyouMedasmmoihcomplellogthe fym. oolT t-m^Tolsm .ntf se/ecf opffon i 


